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OPTICAL ENERGY-BASED METHODS AND
APPARATUS FOR TISSUE SEALING

BACKGROUND

1. Technical Field

The present disclosure is directed to tissue sealing and, in
particular, to systems and methods for tissue sealing
employing optical energy.

2. Background of Related Art

Existing energy-based surgical systems and methods use
electrical energy or ultrasound energy to heat tissue (see,
e.g., U.S. Pat. Nos. 7,384,420 and 7,255,697, and U.S.
Patent Application Publication Nos. 2008/0147106 and
2009/0036912). For example, electrosurgical systems
include an electrosurgical generator for producing high
frequency electrical energy (e.g., radio frequency (RF) or
microwave (MW) energy) and an electrosurgical instrument
for applying the electrical energy to tissue. A surgeon may
use the electrosurgical instrument to cut, coagulate, desic-
cate, and seal tissue.

Existing energy-based surgical methods and systems,
however, may have several disadvantages that limit their
performance and effectiveness. First, they may limit the
surgeon’s ability to control and localize energy in tissue. As
a result, the energy thermally damages tissue adjacent to the
target tissue. Also, energy is lost because an excessive
volume of tissue is heated (i.e., both the target tissue and the
adjacent tissue are heated).

Second, existing energy-based devices require direct
physical contact between the tissue and the electrodes,
ultrasound transducers, or sound-conducting portions of the
surgical instrument to transmit energy to the tissue. As a
result, a significant amount of energy is lost to the environ-
ment and to that portion of the instrument in contact with the
heated tissue, while only a small amount of energy is used
to actually heat tissue. Also, tissue may attach to that portion
of the energy-based instrument that is in contact with the
tissue.

Third, existing energy-based instruments may obstruct the
surgeon’s view of the target tissue or the operating site.
Fourth, existing energy-based instruments typically include
a large generator and a significant amount of wiring.

Lastly, electromagnetic energy-based systems and meth-
ods (e.g., RF- and MW-energy-based systems and methods)
may cause stray currents, flashovers (e.g., an electric arc
between the instrument and the tissue), short circuits in the
conducting environment, and/or electromagnetic interfer-
ence with other tissues and devices.

There are a number of laser-based surgical instruments,
such as laser scalpels, that use laser radiation to cut and
coagulate tissue. One disadvantage of laser scalpels is that
they cannot seal relatively large vessels because laser scal-
pels cannot bring together opposite walls of the vessels. For
example, in the article, Rodney A. White, et al.,, “Large
vessel sealing with the argon laser,” Lasers in Surgery and
Medicine 7, pages 229-235 (1987), the edges of damaged
vessels are first approached to each other and then sealed by
exposing them to laser radiation.

There are also devices that use light to perform tissue
ablation procedures. For example, as described in U.S. Pat.
No. 4,266,547, tissue is placed between transparent holders
through which the light is introduced to the tissue. The
absorption of light by the tissue causes heating, charring,
and ablation of the tissue. In optical ablation, the tissue can
be illuminated with propagating waves or evanescent waves
resulting from total external reflection. See, e.g., Cox, et al.,
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“New method for exposing mammalian cells to intense laser
radiation using the evanescent fields created in optical
waveguides,” Med. Phys. 5:274-279 (1978).

There are also instruments for coagulating blood vessels
through the skin without deforming or damaging the tissue.
For example, U.S. Pat. No. 7,452,355 describes simultane-
ously using multiple wavelengths of light radiation so that
the radiation of one of the wavelengths modifies the blood
and creates in the blood centers of high absorption of the
radiation of other wavelengths, which can penetrate deeper
into the tissue and completely seal the vessel.

The optical methods and systems described above, how-
ever, may not provide high quality vascular tissue sealing,
especially for relatively large vessels.

SUMMARY

The surgical systems and methods according to embodi-
ments of the present disclosure provide efficient sealing of
vascular tissue including large vessels and mitigate the
disadvantages of existing methods and devices, which are
based on RF current, ultrasound, or optical radiation.

In one aspect, the present disclosure features a method of
sealing vascular tissue. The method includes deforming
vascular tissue to cause different layers of the vascular tissue
to contact each other and illuminating at least one portion of
the vascular tissue with light having at least one portion of
the light’s spectrum overlapping with an absorption spec-
trum of the vascular tissue. The light may include at least a
first light wave having a first wavelength and a second light
wave having a second, different wavelength. The first light
wave may change the optical parameters of the vascular
tissue or a component of blood within the vascular tissue to
increase the absorption of the second light wave by the
vascular tissue or the component of blood within the vas-
cular tissue.

In some embodiments, the method further includes form-
ing the light into at least one light beam. In other embodi-
ments, the method further includes forming the light into at
least two light beams that propagate at different angles with
respect to the deformed vascular tissue.

In some embodiments, the light may be configured to
penetrate the vascular tissue through a surface of the vas-
cular tissue while maintaining the original integrity of the
surface of the vascular tissue. In other embodiments, the
light may be configured to penetrate the vascular tissue
through a cut in the vascular tissue formed prior to or during
sealing of the vascular tissue.

In some embodiments, illuminating the at least one por-
tion of the vascular tissue with light includes illuminating
the at least one portion of the vascular tissue with light all
at one time. In other embodiments, illuminating the at least
one portion of the vascular tissue with light includes forming
the light into at least one light spot and scanning the at least
one light spot over the at least one portion of the vascular
tissue.

The method may further include monitoring at least one
parameter of the vascular tissue and controlling at least one
parameter of the light based on the at least one parameter of
the vascular tissue. The at least one parameter of the light
may include one or more of intensity, frequency, polariza-
tion, phase, pulse width, pulse frequency, duty cycle, rep-
etition rate, wave shape, duration of illumination, total
exposure of tissue to the light, or the spectra of the light.
Also, the at least one parameter of the vascular tissue may
include one or more of the electrical impedance of a volume
of the vascular tissue, the optical transparency of the vas-
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cular tissue, the degree of optical anisotropy of the vascular
tissue, or the polarization-dependent optical loss in the
vascular tissue. In some embodiments, the method may
further include sensing the temperature of the vascular tissue
and controlling at least one parameter of the light based on
the temperature of the vascular tissue.

In some embodiments, deforming the vascular tissue
includes stretching the vascular tissue along a longitudinal
axis of a vessel within the vascular tissue. In other embodi-
ments, deforming the vascular tissue includes compressing
the vascular tissue.

In another aspect, the present disclosure features an
energy-based instrument for sealing vascular tissue. The
energy-based instrument includes a deforming member for
deforming vascular tissue and an optical system for illumi-
nating a portion of the vascular tissue with light to seal the
vascular tissue. The optical system includes a light source
for generating light, a light distribution element for distrib-
uting the light over the portion of the vascular tissue, and a
light guide for guiding the light from the light source to the
light distribution element.

The deforming member of the energy-based instrument
may include at least a first deforming member and a second
deforming member for moving in opposite directions and for
deforming vascular tissue placed between the first deform-
ing member and the second deforming member. At least one
of the first deforming member and the second deforming
member may include optical reflective material for reflecting
the light and for causing the light to pass through the
vascular tissue at least twice. Also, at least one portion of at
least one of the first deforming member and the second
deforming member may be transparent to the light.

In some embodiments, a portion of at least one of the first
deforming member and the second deforming member does
not contact the portion of the deformed vascular tissue that
is illuminated with the light. The light distribution element
may be optically coupled to at least one of the first deform-
ing member and the second deforming member.

The energy-based instrument may further include a sensor
for sensing at least one parameter of the vascular tissue and
a controller for controlling at least one parameter of the light
generated by the light source based on the at least one
parameter of the vascular tissue sensed by the sensor. The at
least one parameter of the light may include one or more of
intensity, frequency, polarization, phase, pulse width, pulse
frequency, duty cycle, repetition rate, wave shape, duration
of illumination, total exposure of tissue to the light, or the
spectra of the light.

The light source of the energy-based instrument may
include at least one light emitting diode or at least one laser.
The at least one laser may generate light having different
wavelengths. Also, the at least one laser may be a tunable
laser that is tuned to generate light of a desired wavelength.

The light distribution element of the energy-based instru-
ment may be configured to create conditions of frustrated
total internal reflection. The light distribution element may
include at least one lens, at least one prism, at least one
waveguide structure, or at least one periodic optical struc-
ture. The at least one periodic optical structure may be a
diffraction grating, such as a Bragg diffraction grating. In
some embodiments, the light guide includes at least one
waveguide structure, such as an optical fiber.

In yet another aspect, the present disclosure features an
energy-based instrument for cutting and sealing vascular
tissue. The energy-based instrument includes a deforming
member for deforming vascular tissue to cause different
layers of the vascular tissue to contact each other and a
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cutting member for cutting the vascular tissue and illumi-
nating at least one portion of the vascular tissue with light to
seal at least one cut surface of the vascular tissue.

The deforming member may include a first deforming
member and a second deforming member configured to
move in opposite directions and to deform vascular tissue
placed between the first deforming member and the second
deforming member. The cutting member may be a movable
cutting member and at least one of the first deforming
member and the second deforming member may include a
recess to guide the moveable cutting member to cut the
vascular tissue.

The energy-based instrument may further include a light
source for generating light. The cutting member may include
an optical beam former coupled to the light source. The
optical beam former may form the light into a light beam to
cut the vascular tissue. In other embodiments, the cutting
member includes a cutting edge that mechanically cuts the
vascular tissue.

The cutting member may include an optical waveguide
for guiding light through at least one side of the cutting
member and illuminating the vascular tissue with the light to
seal the at least one cut surface of the vascular tissue. The
optical waveguide may be configured to create conditions of
frustrated total internal reflection on at least one side of the
optical waveguide.

The optical waveguide may include a light distribution
element for distributing light on at least one cut surface of
the vascular tissue through at least one side of the optical
waveguide. The light distribution element may include at
least one periodic optical structure.

In yet another aspect, the present disclosure features a
method of cutting vascular tissue. The method includes
deforming vascular tissue to cause different layers of the
vascular tissue to contact each other, cutting the deformed
vascular tissue, and illuminating the deformed vascular
tissue with light to seal at least one cut surface of the
vascular tissue.

The method may further include generating light suffi-
cient to cut the deformed vascular tissue, forming the light
into a light beam, and applying the light beam to the vascular
tissue to cut the deformed vascular tissue.

In some embodiments, cutting the deformed vascular
tissue includes applying mechanical force to a cutting mem-
ber to cut the deformed vascular tissue. In other embodi-
ments, cutting the deformed vascular tissue includes cutting
the deformed vascular tissue with a cutting member and
illuminating the deformed vascular tissue with light includes
forming a light beam within a cutting member and illumi-
nating the deformed vascular tissue with the light beam
through at least one side of the cutting member. The step of
illuminating the deformed vascular tissue with light may
include creating conditions of frustrated total internal reflec-
tion on at least one side of an optical waveguide within the
cutting member.

In some embodiments, deforming the vascular tissue
includes stretching the vascular tissue along a longitudinal
axis of a vessel within the vascular tissue. In other embodi-
ments, deforming the vascular tissue includes compressing
the vascular tissue.

BRIEF DESCRIPTION OF THE DRAWINGS

Various embodiments will be described herein below with
reference to the drawings wherein:

FIG. 1 is a block diagram of an optical sealing system
according to embodiments of the present disclosure;
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FIG. 2 is an illustration of a method of sealing vascular
tissue according to embodiments of the present disclosure;

FIG. 3 is a cross-sectional side view of a portion of an
instruments used to seal vascular tissue according to some
embodiments of the present disclosure;

FIG. 4 is a cross-sectional side view of a portion of an
instrument used to seal vascular tissue according to other
embodiments of the present disclosure;

FIG. 5 is a cross-sectional front view of the instrument of
FIG. 4,

FIG. 6 is a perspective view of a cutting member accord-
ing to yet other embodiments of the present disclosure;

FIG. 7 is a cross-sectional front view of the cutting
member of FIG. 6 in an instrument used to seal and cut
vascular tissue according to certain embodiments of the
present disclosure; and

FIG. 8 is a flow diagram of a method of sealing vascular
tissue according to some embodiments of the present dis-
closure.

DETAILED DESCRIPTION

As described above, existing methods of heating and
sealing vascular tissue (e.g., vessels) using electromagnetic
radiation in the radio frequency (RF) range may have some
drawbacks. These drawbacks may include stray currents,
flashover, short circuits, the need for electrical insulation,
and interference with other tissues, organs, and medical
devices. Using light to heat and seal vascular tissue avoids
these drawbacks while also maintaining the integrity of the
tissue. The term “light” as used in the present disclosure
refers to electromagnetic radiation in the infrared, visible,
and ultraviolet regions of the electromagnetic spectrum.

According to embodiments of the present disclosure,
tissue sealing is accomplished by deforming the vascular
tissue to provide direct contact between different layers of
the vascular tissue and illuminating the vascular tissue with
light. Absorption of the light by the tissue causes the heating
of the vascular tissue followed by the melting or denatur-
izing of the collagen and elastin in the vascular tissue.
Deforming the vascular tissue through mechanical impact
facilitates the release and mixture of collagen and elastin
from the vascular tissue. When the light is removed from the
vascular tissue, the melted collagen and elastin reform to
create a permanent vascular tissue seal.

FIG. 1 is a block diagram of a vascular tissue sealing
system 100 according to embodiments of the present dis-
closure. The system 100 includes a light source 120, a light
guide 110, a light distribution element 111, and a deforming
member 121, which operate together to form a high-quality
tissue seal. The deforming member 121 applies a force 102
to deform the vascular tissue 101 and bring different layers
of the vascular tissue 101 into direct physical contact with
each other. Then, the light source 120 generates light 103
and provides it to the light distribution element 111 via the
light guide 110. The light distribution element 111, which
may be incorporated into the deforming member 121, forms
the light 103 into a light beam 104 and illuminates the
vascular tissue 101 with the light beam 104. The light beam
104 heats the deformed vascular tissue 101 to create a tissue
seal.

The vascular tissue sealing system 100 also includes a
control system that incorporates feedback to control the
tissue sealing process. The control system may use the
feedback to optimize the tissue sealing process, e.g., to
determine optimal exposure, to minimize thermal damage,
and to reduce energy consumption. For example, the control
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6

system may use the feedback to adjust amplitude-time
characteristics of the light 103 (e.g., amplitude, number of
pulses, pulse duration, and pulse repetition rate) to obtain a
desired tissue seal quality and to avoid tissue charring or
destruction.

The feedback may include on one or more optical, elec-
trical, or other parameter of the vascular tissue. For example,
the feedback may include electrical impedance, optical
transparency, optical polarization-dependent loss, or tem-
perature of the vascular tissue. The feedback may also
include one or more parameters of the electrical, optical, and
mechanical subsystems of the vascular tissue sealing system
100. For example, the feedback may include the gap dis-
tance between opposing sealing surfaces of the jaw members
306, 307 (as shown in FIGS. 3 and 4) and the pressure
applied to the vascular tissue 101. These parameters should
be accurately controlled to assure a consistent and reliable
seal.

The control system of the vascular tissue sealing system
100 may include sensors 112, an analog-to-digital converter
(ADC) 113, a controller 114, a user interface 116, and a
power supply 118. The sensors 112 sense one or more
optical, electrical, or other parameters of the vascular tissue
101 and transmit sensor information in the form of analog
sensor signals to the ADC 113. For example, the sensors 112
may sense optical parameters of the tissue 101 including the
optical transparency of the tissue 101, the degree of reflec-
tion from the tissue 101, the optical loss resulting from
absorption and/or scattering by the tissue 101 (e.g., the
optical polarization dependent losses in the tissue 101), the
degree of anisotropy of the optical parameters, or any
combination of these optical parameters as disclosed in
commonly-owned U.S. patent application Ser. No. 13/108,
129, entitled “System and Method for Energy-Based Sealing
of Tissue with Optical Feedback,” the entire contents of
which are incorporated by reference herein. In some
embodiments, the sensors 112 may include an optical sensor
system as disclosed in commonly-owned U.S. patent appli-
cation Ser. No. 12/757,340, entitled “Optical Hydrology
Arrays and System and Method for Monitoring Water Dis-
placement During Treatment of Patient Tissue,” the entire
contents of which are incorporated by reference herein. The
sensors 112 may also sense one or more parameters of the
light beam 104.

The ADC 113 converts the analog sensor signals to digital
sensor data and transmits the digital sensor data to the
controller 114. The controller 114 processes the digital
sensor data and regulates one or more parameters of the light
103 by transmitting appropriate control signals to the light
source 120. In some embodiments, the ADC 113 is incor-
porated into the controller 114 and the sensors 112 transmit
the analog sensor signals to the controller 114 via a wireless
communications link.

The user interface 116, which may be local to or remote
from the controller 114, is coupled to the controller 114 via
a communications link to allow the user to control various
parameters of the light beam 104 applied to the vascular
tissue 101 during a sealing procedure. The user may manu-
ally set one or more parameters of the light 103 and/or the
light beam 104 and the controller 114 may regulate and/or
control these parameters. The one or more parameters of the
light 103 and/or the light beam 104 may include intensity,
frequency, polarization, phase, pulse width, pulse frequency,
duty cycle, repetition rate, wave shape, duration of illumi-
nation, total exposure of tissue to the light beam 104, or the
spectra of the light 103 and/or the light beam 104. The
intensity of the light 103 and/or the light beam 104 may
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include total intensity and/or spatial distribution of intensity
over the illuminated tissue. A user may enter data into the
user interface 116 such as the type of instrument, the type of
surgical procedure, and/or the tissue type.

The controller 114 is also coupled to the power supply 118
(e.g., a DC power supply) via a communications link to
enable the controller 114 to control and monitor the power
supplied by the power supply 118 to the light source 120.
The controller 114 may receive feedback signals from the
power supply 118, may generate control signals based on the
feedback signals, and may transmit these control signals to
the power supply 118. The control signals may control the
magnitude of the voltage and current output from the power
supply 118. The control signals may also be converted to
analog signals by a digital-to-analog converter (DAC) (not
shown) before they are applied to the power supply 118.

The controller 114 may include at least one microproces-
sor capable of executing software instructions for processing
data received from the user interface 116 and the sensors 112
and for outputting appropriate control signals to the light
source 120 and/or the power supply 118. The software
instructions executed by the at least one microprocessor may
be stored in an internal memory of the controller 114, an
internal or external memory bank accessible by the control-
ler 114, and/or an external memory, e.g., an external hard
drive, floppy diskette, or CD-ROM.

The system 100 may be implemented as a single surgical
device, such as a portable surgical device, or a surgical
device broken up into separate components. For example,
the system 100 may include two components: (1) a control-
ler console, which may include the ADC 113, controller 114,
user interface 116, and power supply 118, and (2) an
instrument, which may include the light source 120, light
guide 110, deforming member 121, and sensors 112.

FIG. 2 is an illustration 200 showing a method of sealing
vascular tissue 101 in accordance with embodiments of the
present disclosure. The method involves deforming the
vascular tissue 101 and exposing at least a portion of the
deformed tissue to a light beam 104. Deforming the vascular
tissue 101 brings different layers of the vascular tissue 101,
including opposite walls of a vessel 205, into direct contact
with each other. Also, deforming the vascular tissue 101
partially destroys layers of the vascular tissue 101 to facili-
tate extraction of collagen and elastin from the interlayer
space. Finally, deforming the vascular tissue 101 displaces
blood or other biological fluids and reduces the volume of
vascular tissue to be sealed.

The vascular tissue 101 may be deformed by compressing
the vascular tissue 101, e.g., by applying mechanical force
to opposite sides of the vascular tissue 101 as indicated by
the arrows 202. Alternatively or in addition to compressing
the vascular tissue 101, the vascular tissue 101 may be
deformed by extending or stretching the vascular tissue 101
in a direction perpendicular to an axis 206, which is per-
pendicular to the surface of the vascular tissue 101. For
example, the vascular tissue 101 may be deformed by
pulling a first portion of the vascular tissue 101 in a first
direction 203a while pulling a second portion of the vascular
tissue 101 in a second direction 2035 (i.e., in the opposite
direction). The vascular tissue 101 may also be deformed by
twisting the vascular tissue 101 or by applying pressure at
different locations on the vascular tissue 101.

As illustrated in FIG. 2, the light beam 104 illuminates the
vascular tissue 101 at an incidence angle 6208 with respect
to the axis 206. The light beam 104 includes at least one
spectral component that is within the range of the absorption
spectra of the tissue so that the light beam 104 can heat and
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seal the vascular tissue 101. The incidence angle 6208 of the
light beam 104 may be variable to allow for adjustment of
the light penetration depth and other optical parameters. For
example, increasing the angle 6208 of the light beam 104
decreases the amount of light energy absorbed by the
vascular tissue 101. To vary the angle 6208 of the light beam
104, the system 100 of FIG. 1 may include a light distribu-
tion element 111 configured to adjust the angle 6208 of the
light beam 104 in response to appropriate control signals
from the controller 114.

In some embodiments, the light distribution element 111
and the deforming member 121 of FIG. 1 are configured to
create conditions of frustrated total internal reflection. To
create these conditions, the refractive index of the ambient
medium 209 (e.g., air) is selected to be less than the
refractive index of the vascular tissue 101. Also, the light
distribution element 111 directs the light beam 104 at an
angle with respect to an axis normal to the surface of the
deforming member 121. The angle may be selected to create
total internal reflection within the deforming member 121.
In other words, the angle is selected to cause the entire light
beam 104 to reflect off of the boundary between the deform-
ing member 121 and the ambient medium 209. When the
deforming member 121 gets close enough to the vascular
tissue 101, there is a transition to frustrated total internal
reflection in which the light beam 104 passes energy from
the deforming member 121 across the ambient medium 209
to the vascular tissue 101. This configuration may reduce the
light penetration depth and thus increase the localization of
induced heating of the vascular tissue 101.

The light beam 104 may be spatially distributed in a
manner that provides an appropriate distribution of absorbed
light energy in the tissue to be sealed. The entire target tissue
volume may be exposed to light all at once or it may be
scanned with a light spot or multiple light spots. In the case
of scanning, less light power may be needed and the
parameters of the light may be adjusted to the local param-
eters of the vascular tissue 101, thus reducing thermal
damage. Spatially localized exposure may also be used to
provide a sealing mode similar to spot welding. In this case,
the tissue is sealed locally in a number of discrete spots.

To more efficiently heat the vascular tissue 191, the light
beam 104 may have several different wavelengths. The
wavelengths can be selected so that light at one of the
wavelengths is absorbed by hemoglobin or other blood
components, which causes the hemoglobin or other blood
components to absorb light at other wavelengths, which
have low absorption by tissue in its initial state prior to
illumination.

The use of different wavelengths of light also enables
selective heating of different tissues. For example, tissue
containing fat and blood vessels may be exposed to green
light and near-infrared (IR) light. Fat has a low absorption of
green light, whereas blood vessels have a high absorption of
green light and thus heat up when illuminated by green light.
The heating of the blood vessels by the green light causes the
coagulation of hemoglobin and creates an absorption center
for near IR radiation. As the coagulated hemoglobin absorbs
the near IR radiation, it increases in temperature and heats
the blood vessels.

The light may also include at least two light beams that
illuminate the vascular tissue at different angles. For
example, as shown in FIG. 2, a second light beam 204 may
illuminate the vascular tissue 101 at an angle ¢207 with
respect to the axis 206.

As described above, an apparatus or instrument for vas-
cular tissue sealing according to embodiments of the present
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disclosure includes both components that deform vascular
tissue and components that expose the vascular tissue to
light. In some embodiments, the instrument includes at least
two members by which force is applied to the vascular tissue
to grip, hold, and deform the vascular tissue (e.g., blood
vessels or bile ducts) to bring different layers of the vascular
tissue into contact with each other.

FIG. 3 shows an embodiment of an instrument having two
jaw members 306, 307 (i.e., two deforming members). The
jaw members 306, 307 are configured to move with respect
to each other (e.g., the upper jaw member 306 may move
while the lower jaw member 207 remains stationary) and to
directly contact the vascular tissue 101. The jaw members
306, 307 can grasp, hold, and compress the vascular tissue
101 to bring different layers of the vascular tissue 101 into
direct contact with each other, to partially destroy layers of
the vascular tissue 101, and to stop the flow of fluid in a
vessel (e.g., the vessel 205 of FIG. 2).

The bottom jaw member 307 is made of a material that is
at least partly transparent to the light beam 104 to allow the
light beam 104 to pass through a portion of the jaw member
307 to the vascular tissue 101. The top jaw member 306 may
also be made of a transparent material that is at least partly
transparent to the light beam 104 to allow the light beam 104
to pass through the top jaw member 306 to the eyes of a
surgeon. As a result, the surgeon can view the vascular tissue
101 and the vessels 205 grasped between jaw members 306,
307. This enables the surgeon to more accurately and easily
position the jaw members 306, 307 and to control the sealing
process and ultimately the quality of the tissue seal.

As shown in FIG. 3, the jaw members 306, 307 make
direct contact with the vascular tissue 101. In some
instances, the tissue may adhere to the inside surface of the
jaw members 306, 307. To prevent this, the jaw members
306, 307 may include an optically-transparent coating with
low adhesion to tissue, such as optically-transparent colla-
gen.

The light source 120 may include one or more lasers, e.g.,
a semiconductor laser or a fiber laser. The spectrum of the
laser radiation may contain one or more spectral components
that lie within the absorption range of the vascular tissue
101. The light guide 110 delivers the light 103 generated by
the light source 120 to a light distribution element 111. The
light guide 110 may include an optical waveguide such as an
optical fiber or a bundle of optical fibers.

The light distribution element 111 receives the light 103
from the light guide 110 and forms the light 103 into a light
beam 104. To form the light beam 104, the light distribution
element 111 may include a prism or an appropriate wave-
guide structure. The light distribution element 111 may also
include a spatially periodic optical structure such as an
amplitude-phase grating or a long-period fiber Bragg grat-
ing.

The wavelength of the light 103 emitted from the light
source 120 may be tuned to vary the diffraction pattern
created by the spatially-periodic optical structure of the light
distribution system 111. For example, the wavelength of the
light 103 may be tuned to vary the direction of propagation
of the diffracted light (i.e., the light beam 104) to adjust the
light penetration depth and the amount of light energy
transmitted to the vascular tissue 101. In this way, the
heating of the vascular tissue 101 may be controlled.

To increase the efficient use of light energy, reflective
components may be used to cause the light beam 104 to pass
through the tissue being sealed multiple times. For example,
as shown in FIG. 3, the outer surface of the upper jaw
member 306 may include a reflective coating 308 and the
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outer surface of the lower jaw member 307 may include a
reflective coating 309. In this embodiment, the light beam
104 emitted from the spatially periodic optical structure of
the light distribution system 111 may pass through the
vascular tissue 101, reflect off of the reflective coating 308,
pass again through the vascular tissue 101, reflect off of the
reflective coating 309, pass again through the vascular tissue
101, and so forth. To allow a surgeon to see the vascular
tissue 101 through the transparent jaw members 306, 307,
the reflective coatings 308, 309 may be made of a spectrally
selective material that reflects the light used to seal the
vessel (e.g., near IR light), but transmits visible light.

The jaw members 306, 307 may be made of material with
low thermal conductivity because, unlike RF-based sealing
methods and instruments, the systems, instruments, and
methods according to embodiments of the present disclosure
do not require electrically conductive electrodes, which
typically have high thermal conductivity. When metal elec-
trodes with high thermal conductivity come into physical
contact with vascular tissue, a significant amount of heat is
lost through the body of the instrument. Because the jaw
members 306, 307 are not heated by the light, the jaw
member material can be selected to have low adhesion to the
vascular tissue or a transparent lubricant may be applied to
the inner surfaces of the jaw members 306, 307 to prevent
the vascular tissue 101 from adhering to the jaw members
306, 307.

FIGS. 4 and 5 show cross-sectional side and front views
of an instrument for sealing vascular tissue. In this embodi-
ment, the jaw members 306, 307 deform the vascular tissue
101 by extending or stretching the vascular tissue 101 along
the length-wise axis of the vascular tissue 101 rather than
compressing the vascular tissue 101, to intensify the release
of elastin and collagen. The upper jaw member 306 includes
two sides that define a cavity 315 and are shaped to mate
with the rounded upper portion of the lower jaw member
307. The lower jaw member 307 includes an aperture 320
through which a light beam 104 passes from the light
distribution element 311 to the cavity 315.

As the jaw members 306, 307 are brought together to
deform the vascular tissue 101, the two sides of the upper
jaw member 306 stretch or extend the vascular tissue 101
that is to be illuminated by the light beam 104 across the
upper portion of the lower jaw member 307 by pulling the
surrounding tissue in opposite directions 203a, 20356. Con-
sequently, the different layers of vascular tissue 101 (e.g., the
opposite walls of the vessel 205 of FIG. 2) are made thinner
and are brought into contact with each other.

The advantage of this embodiment is that there is no direct
physical contact between the jaw members 306, 307 and that
portion of the vascular tissue 101 that is illuminated by the
light beam 104. Similar to FIG. 3, the instrument includes a
light distribution element 111 disposed in the lower jaw
member 307 a predetermined distance from the vascular
tissue 101. The light distribution element 111 forms a light
beam 104 and illuminates the vascular tissue 101 through
the aperture 320. The light distribution element 111 may
include optical fibers, lenses, and/or prisms optically
coupled to a light source (e.g., the light source 120 of FIG.
3) via a light guide (e.g., the light guide 110 of FIG. 3). The
optical fibers may contain a grating structure to distribute the
light beam 104 out of the side of the optical fibers along a
predetermined length of the optical fibers.

The propagation direction and the wavelength of the light
104 are selected to provide the desired tissue penetration
depth by the light beam 104. Since neither the light distri-
bution element 111 nor the jaw members 306, 307 have
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direct physical contact with that portion of the tissue that is
illuminated by the light beam 104, the sealed vascular tissue
never adheres to any portion of the instrument. In this
manner, the jaw members 306, 307 and the light distribution
element 111 avoid contamination by the sealed vascular
tissue 101.

FIG. 6 shows a cutting member 600 of an instrument for
vascular tissue sealing that includes a waveguide having
three layers 601-603, a light distribution element 604, and a
cutting edge 605. As the cutting edge 605 cuts through
vascular tissue 101, the light distribution element 604
receives light 103, forms a light beam 104, and illuminates
the cut surfaces of the layers of vascular tissue 101 with the
light beam 104 through the sides of the cutting member 600.
Accordingly, the cutting member 600 allows a user to
simultaneously cut vascular tissue 101 using the cutting
edge 605 and seal vascular tissue 101 using the light beam
104.

As shown in FIG. 6, layers 601, 603 form the walls of the
waveguide and layer 602 is the medium through which the
light 103 propagates. The cutting member’s waveguide is
optically coupled to the light source 120, which generates
the light 103. In some embodiments, the cutting member 600
may itself include a light source (e.g., semiconductor lasers)
that generates the light 103. The waveguide 601-603 directs
the light 103 generated by the light source to the light
distribution element 604 in a direction 611 parallel to the
x-axis 611. The light distribution element 604, in turn,
directs and distributes the light beam 104 through the side of
the cutting edge 605 across the layers of vascular tissue 101
that are cut by the cutting edge 605. In this manner, the
cutting member 600 can more completely and uniformly
illuminate the layers of the vascular tissue 101 with the light
beam 104.

The light source 120 may generate light 103 having
multiple light rays that impinge on all or a portion of the
light distribution element 604. The light distribution element
604, in turn, would form the light 103 into a light beam that
spans not only the length of the light distribution element
604 (i.e., the dimension of the light distribution element 604
along the x-axis 611), but also at least a portion of the height
of the light distribution element 604 (i.e., the dimension of
the light distribution element 604 along the z-axis 613). For
example, the light source 120 may generate light 103 having
multiple light rays that impinge on the entire area (i.e.,
length times width) of the light distribution element 604, in
which case the light distribution element 604 would form a
light beam having a cross section defined by the area of the
light distribution element 604.

Alternatively, or in combination with the cutting edge
605, the cutting member 600 may use optical energy to cut
the tissue 101. For example, the cutting member 600
includes an optical cutting element 610 that forms the light
103 or light from a separate light source into a light beam
615 that can cut the tissue 101.

As also shown in FIG. 6, the light distribution element
604 is a spatial periodic optical structure such as a grating
structure. The spatial periodic optical structure diffracts the
light so that it penetrates the layers of cut vascular tissue 101
at a predetermined angle. In other embodiments, instead of
a spatial periodic optical structure, the light distribution
element 604 includes other reflective or refractive materials
configured to redirect and distribute the light 104 across the
cut layers of the vascular tissue 101. For example, the
reflective or refractive materials may be configured to create
conditions of frustrated total internal reflection at the outer
surfaces of the waveguide’s outer layers 601, 603. In this
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configuration, the light beam 104 passes energy from the
cutting member 600 across the ambient medium (i.e., air) to
the vascular tissue 101 when the outer surfaces of the cutting
member 600 are near enough to the vascular tissue 101.

FIG. 7 shows a front cross-sectional view of the cutting
member 600 of FIG. 6 that is incorporated into a surgical
instrument having jaw members 706, 707 for grasping,
compressing, and holding the vascular tissue 101. The jaw
members 706, 707 include recesses 716, 717 extending
along the length (i.e., along the x-axis 611) of the jaw
members 706, 707 to guide the movement of the cutting
member 600 along the x-axis 611.

At the start of a tissue sealing procedure, the jaw members
706, 707 grasp, compress, and hold the vascular tissue 101.
While the jaw members 706, 707 hold the vascular tissue
101, the cutting member 600 is moved along the x-axis 611
to cut the vascular tissue 101. At the same time, the light
distribution element 604 directs and distributes a light beam
104 across the surfaces of the cut vascular tissue 101. As
described above, the light distribution element 604 may
distribute light 103 along both a portion of the length of the
cutting member 600 as shown in FIG. 6 (i.e., along the
length of the light distribution element 604) and a portion of
the height of the cutting member 600 as shown in FIGS. 6
and 7 (i.e., along the height of the light distribution element
604 as shown in FIG. 6). In other words, the light distribu-
tion element 604 may distribute the light 104 so that it
illuminates a cross-sectional area of cut tissue.

FIG. 8 is a flow diagram of a method or process of sealing
vascular tissue by scanning the vascular tissue with a light
spot according to some embodiments of the present disclo-
sure. After starting in 801, vascular tissue is deformed in step
802 so that different layers of the vascular tissue physically
contact each other. In step 804, a light spot is formed, and,
in step 805, the light spot is scanned over at least one portion
of the vascular tissue. While the light spot is scanned over
the vascular tissue, at least one tissue parameter is monitored
in step 806. For example, the tissue temperature may be
monitored. Then, at least one parameter of the light spot is
controlled 808 based on the at least one tissue parameter
monitored in step 806. For example, the intensity of the light
spot may be varied based on the monitored tissue tempera-
ture. Finally, the process ends in step 809.

Although this disclosure has been described with respect
to particular embodiments, it will be readily apparent to
those having ordinary skill in the art to which it appertains
that changes and modifications may be made thereto without
departing from the spirit or scope of the disclosure. For
example, the controller 114 of FIG. 1 may include circuitry
and other hardware, rather than, or in combination with,
programmable instructions executed by a microprocessor
for processing the sensed information and determining the
control signals to transmit to the power supply 118 and/or
the light source 120.

While several embodiments of the disclosure have been
shown in the drawings, it is not intended that the disclosure
be limited thereto, as it is intended that the disclosures be as
broad in scope as the art will allow and that the specification
be read likewise. Therefore, the above description should
not be construed as limiting, but merely as exemplifications
of particular embodiments.

What is claimed is:

1. An energy-based instrument for cutting and sealing
vascular tissue, comprising:

first and second deforming members configured to move

in opposite directions and configured to deform vascu-
lar tissue placed between the first and second deform-
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ing members to cause different layers of the vascular
tissue to contact each other; and

a cutting blade moveable with respect to the first and

second deforming members in a direction different
from directions of movement of the first and second
deforming members, and configured to cut the vascular
tissue, the cutting blade including a first layer, a second
layer, a third layer disposed between the first layer and
the second layer, and a light distribution element dis-
posed between the first layer and the second layer, the
third layer defining a cutting edge at a distal end of the
cutting blade, the light distribution element being con-
figured to receive light propagating through the third
layer and to distribute light through at least one of the
first and second layers of the cutting blade to illuminate
at least one cut surface of the vascular tissue with light
to seal the at least one cut surface of the vascular tissue.

2. The energy-based instrument of claim 1, wherein at
least one of the first deforming member or the second
deforming member includes a recess to guide the cutting
blade to cut the vascular tissue.

3. The energy-based instrument of claim 1, further com-
prising a light source configured to generate light, wherein
the cutting edge of the cutting blade includes an optical
beam former coupled to the light source, the optical beam
former configured to form light into a light beam to cut the
vascular tissue.

4. The energy-based instrument of claim 1, wherein the
cutting blade includes a cutting edge that mechanically cuts
the vascular tissue.

5. The energy-based instrument of claim 1, wherein the
cutting blade includes an optical waveguide configured to
guide light to the cutting edge.

6. The energy-based instrument of claim 5, wherein the
optical waveguide is configured to create conditions of
frustrated total internal reflection on at least one side of the
optical waveguide.

7. The energy-based instrument of claim 5, wherein the
light distribution element distributes the light on the at least
one cut surface of the vascular tissue though at least one side
of the optical waveguide.

8. The energy-based instrument of claim 7, wherein the
light distribution element includes at least one periodic
optical structure.

9. The energy based instrument of claim 1, wherein the at
least one cut surface of the vascular tissue is illuminated
with light in a direction different from the directions of
movement of the first and second deforming members and
from the direction of movement of the cutting blade.
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10. A method of cutting vascular tissue, comprising:
moving first and second deforming members in opposite
directions to deform vascular tissue placed between the
first and second deforming members to cause different
layers of the vascular tissue to contact each other;

moving a cutting blade with respect to the first and second
deforming members in a direction different from direc-
tions of movement of the first and second deforming
members to cut the deformed vascular tissue, wherein
the cutting blade includes a first layer, a second layer,
a third layer disposed between the first layer and the
second layer, and a light distribution element disposed
between the first layer and the second layer, the third
layer defining a cutting edge at a distal end of the
cutting blade;

receiving, by the light distribution element, light propa-

gating through the third layer; and

distributing, by the light distribution element, light

through at least one of the first and second layers of the
cutting blade to illuminate at least one cut surface of the
vascular tissue with light to seal the at least one cut
surface of the vascular tissue.

11. The method of claim 10, further comprising:

generating light sufficient to cut the deformed vascular

tissue;

forming the light into a light beam; and

applying the light beam to the vascular tissue to cut the

deformed vascular tissue.

12. The method of claim 10, wherein cutting the deformed
vascular tissue includes applying mechanical force to the
cutting blade to cut the deformed vascular tissue.

13. The method of claim 10, wherein distributing the light
includes forming a light beam within the cutting blade and
illuminating the deformed vascular tissue with the light
beam through the at least one of the first and second layers
of the cutting blade.

14. The method of claim 13, wherein illuminating the
deformed vascular tissue with light includes creating con-
ditions of frustrated total internal reflection on at least one
side of an optical waveguide within the cutting blade.

15. The method of claim 10, wherein deforming the
vascular tissue includes stretching the vascular tissue along
a longitudinal axis of a vessel within the vascular tissue.

16. The method of claim 10, wherein deforming the
vascular tissue includes compressing the vascular tissue.

17. The method of claim 10, wherein the at least one cut
surface of the vascular tissue is illuminated with light in a
direction different from the directions of movement of the
first and second deforming members and from the direction
of movement of the cutting blade.
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